
SSEEMMIINNOOLLEE  CCOOUUNNTTYY    
DDIISSAABBIILLIITTYY  AADDVVIISSOORRYY  CCOOUUNNCCIILL  

  
AAPPPPLLIICCAATTIIOONN  FFOORR  CCOOUUNNCCIILL  AAPPPPOOIINNTTMMEENNTT 

 
 

 

This information from this application will be used by the Seminole County Board of County Commissioners when 
considering appointments to the Seminole County Disability Advisory Council.   

 

 
**  **  PPLLEEAASSEE  CCOOMMPPLLEETTEE  TTHHEE  AAPPPPLLIICCAATTIIOONN  IINN  TTYYPPEE  OORR  PPRRIINNTT  CCLLEEAARRLLYY  **  **  

 
 

Note:  A resume or separate sheet with additional information may be included, but will not be accepted as a 
substitute for the completed application.  Any questions call Buddy Balagia @ 407-665-7379. 

 
Return the completed application to: 

 

Seminole County Disability Advisory Council 
1101 E. First Street 
Sanford, FL   32771 

 

 
 
 

Date (Month/Day/Year)  Social Security Number  
 
 

Name:   
 (Last) (First) (Middle) 
 
 

Address:    (H)  Zip 
 

(W)  Zip 
 
 

Phone:      (H) (            )     (W) (           ) 
 
 

Place of Employment:   
 
 

Job Title:   Length of Employment  
 
 
II..  EEDDUUCCAATTIIOONN  
  
NNaammee  ooff  SScchhooooll  DDeeggrreeeess((ss))  EEaarrnneedd  
  
  
  
  
  
  
  
IIII..  LLiisstt  ooff  AAddvviissoorryy  BBooaarrddss  ((tthhaatt  yyoouu  aarree  ccuurrrreennttllyy  aaccttiivveellyy  iinnvvoollvveedd))  
  
  
  
  
  
  
  



IIIIII..  SSttaattee  yyoouurr  eexxppeerriieennccee,,  iinntteerreessttss,,  oorr  eelleemmeennttss  ooff  yyoouurr  ppeerrssoonnaall  hhiissttoorryy  tthhaatt  qquuaalliiffyy  yyoouu  ffoorr  aappppooiinnttmmeenntt  
ttoo  tthhee  aaddvviissoorryy  bbooaarrdd((ss))  yyoouu  hhaavvee  cchhoosseenn..  

 

  

  

  

  

  

  

  

  

  

  
  
IIVV..  LLiisstt  tthhrreeee  ppeerrssoonnss  wwhhoo  hhaavvee  kknnoowwnn  yyoouu  wweellll  wwiitthhiinn  tthhee  ppaasstt  ffiivvee  yyeeaarrss..    IInncclluuddee  aa  ccuurrrreenntt  ddaayyttiimmee  

tteelleepphhoonnee  nnuummbbeerr  aanndd  tthhee  ccaappaacciittyy  iinn  wwhhiicchh  yyoouu  hhaavvee  kknnoowwnn  tthheemm  ee..gg..,,  ppeerrssoonnaall,,  bbuussiinneessss,,  ssuuppeerrvviissoorr..    
DDOO  NNOOTT  LLIISSTT  TTHHEE  PPEERRSSOONN’’SS  JJOOBB  TTIITTLLEE  AASS  TTHHEE  CCAAPPAACCIITTYY..  

 
 Name Phone Number Capacity 
     
     
     
 
 
VV..  LLiisstt  aannyy  bbuussiinneessss,,  pprrooffeessssiioonnaall,,  cciivviicc,,  oorr  ffrraatteerrnnaall  oorrggaanniizzaattiioonnss  ooff  wwhhiicchh  yyoouu  aarree  aa  CCUURRRREENNTT  

mmeemmbbeerr..  
 
  

  

  

 
 
VI. Are you a resident of Seminole County? YES   NO  
 
 
VII. Are you a registered voter in Seminole County? YES   NO  
 
 
VIII. County Commission District in which you reside:  
 (This information can be found on your voter’s registration card.) 
 
IX. Are you currently serving on a Seminole County Board? YES   NO  
 If “YES,” please state the name of the board(s). 
 

  

  

 
 
 
VIII. Have you ever served on a Seminole County Board? YES   NO  
 If “YES,” please state the name of the board(s) and dates served. 
 
 

  

  
 



 
X. TELL IN YOUR OWN WORDS “WHY YOU WANT TO BE ON THE SEMINOLE COUNTY 

DISABILITY ADVISORY COUNCIL”. 
 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

Note:  You are not required to answer the following questions.  However, they are asked in order that boards, commissions, and 
authorities to which the Board of County Commissioners makes appointments may reflect the demographics of Seminole County. 
 
A. Race: African-American 

(not of Hispanic Origin) 
  American Indian or 

Alaskan Native 
  Asian or Pacific 

Islander 
 

 
  Caucasian 

(not of Hispanic Origin) 
   

Hispanic 
  Other 

(explain) 
  

 
B. Sex: Male   Female       
 
C. Date of Birth:  

 
D. Handicapped: YES   NO   
  

If “YES,” explain.  
 
 
Signature of Applicant:  Date:  
 
 

* * * Applications will not be accepted without being completed and signed * * * 
 

 
 

FFOORR  AAGGEENNDDAA  DDEEVVEELLOOPPMMEENNTT  OOFFFFIICCEE  UUSSEE  OONNLLYY  
 

 
DATE RECEIVED: 

 
RECEIVED BY:

 DATE SUBMITTED 
TO COUNCIL: 

 

 


